Background Prevention of infection with the blood-borne pathogens (BBPs) HIV and hepatitis B and C remains a major public health challenge. The aim of this study was to assess the activity, knowledge and attitudes of community pharmacists in Grampian in prevention of HIV and hepatitis B and C.
Introduction
Spread of the blood-borne pathogens (BBPs) HIV and hepatitis B and C present a significant threat to human health, and in the United Kingdom this threat continues both within and beyond known 'high-risk' population subgroups. 1 In Grampian region, rates of both hepatitis B and C are above the Scottish average. Successful preventive action requires behaviour changes by large numbers of people, often before they access conventional health care services.
The local pharmacy is visited by up to 94 per cent of the population in any given year and there has been a move for pharmacists to take part in health promotion activities, and give advice to the public relating to minor illnesses as well as medication. 2 Although research has been carried out into the specific management of drug misusers in the community pharmacy, to our knowledge wider aspects of the prevention of blood-borne diseases, such as access to condoms or advice, have not been investigated recently.
3 The health action model describes influences on behaviour, including changing societal norms, beliefs, knowledge, skills, facilitating factors and support for the healthier choice. 4 For BBPs, this relates primarily to harm reduction or abstinence from injecting for drug misusers, or safer sexual practices. In 1997 the Council of the Royal Pharmaceutical Society recommended that all community pharmacists should become involved in the prevention of HIV/AIDS and hepatitis B and C. 5 The aim of this survey was to gauge current activity, knowledge and attitudes in community pharmacies in Grampian, to inform future practice with regard to preventing transmission of these illnesses in the community.
Method
The study design was a cross-sectional survey using a mailed questionnaire to all community pharmacies, in the Grampian Health Board region, in the NE of Scotland. Grampian is a largely rural area with a significant level of drugs misuse, concentrated in but not restricted to the one major city, Aberdeen. 6 We carried out five (scene) content setting interviews with purposively selected pharmacies, representative of urban, town and rural settings, with varied involvement with needle exchange and methadone prescribing.
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The questionnaire was drafted on the basis of the above interviews, and the existing literature with input from local and national experts, including research pharmacists in Aberdeen, Glasgow and London. It was then piloted in Tayside, a neighbouring Health Board area with similar demographic characteristics to Grampian. Fifteen pilot questionnaires were sent, with eight responses.
The questionnaire sought demographic information from the pharmacist, plus information on current knowledge, practice and attitudes to advising the public and 'high-risk' subgroups on the prevention of BBP. Question format ranged from closed questions and multiple choice to open comment and Likert scales.
In mid-2000 we sent the final questionnaire with an explanatory covering letter to each of the 128 Grampian pharmacies, for completion by the pharmacist in charge, either manager or proprietor. At the same time as returning the completed questionnaire, pharmacies were asked to mail back separately a numbered reply paid card, confirming their response. This maintained anonymity of the completed questionnaire yet allowed follow-up. We sent one reminder. The response card system used for anonymity also asked for names of dispensing staff or pharmacy assistants who deal with the public, for a second phase, involving a survey of pharmacy assistants, which is reported separately. The questionnaire was constructed in an optically readable format using Formic 3 software, so that questionnaires were scanned and the data were exported directly into an SPSS database. 7, 8 Simple descriptive statistics were calculated, categorical variables were compared using 2 tests with a level of p Ͻ 0.05 being considered significant, and attitude scores were analysed for internal reliability using Cronbach's alpha.
Results
A total of 128 questionnaires was sent out, one to each pharmacy in Grampian. Ninety-nine completed questionnaires were returned, after one reminder, giving a response rate of 77 per cent.
The demographic characteristics of the respondents, including current service provision for drug misusers, are shown in Tables 1 and 2 , showing that we have a range of size and location of pharmacies as well as age, gender and position of the respondent. (National data for comparison do not exist, but compared with research of all Scottish community pharmacies, the proportion of rural pharmacies is very similar (C.M.B., PhD thesis, cites 24 per cent compared with 18 per cent), and the percentages of male to females is the same as those on the overall Pharmaceutical Register (UK). There would appear to be a slight over-representation of the single owner/small chains (Ͻ5 branches) compared with national data issued by the National Pharmaceutical Association (60:40 compared with 50:50).) The majority of pharmacies participated in methadone dispensing, with a large number of clients attending for this purpose, whereas only eight operated a needle exchange.
Almost all pharmacies stocked condoms and lubricant (Table 3) . Just over half stocked extra-strong condoms, which are recommended for protection from transmission of BBPs during anal sex, and only two pharmacies stocked dental dams, which offer protection during oral sex. Two thirds of pharmacies stocked leaflets on safe sex or prevention of BBP infection; 49 per cent and 30 per cent had any lists of local agencies that dealt with drug-related or sexual health problems, respectively. The majority of those dealing with drug misusers could establish rapport with regular attenders.
Confidence in giving advice on prevention was greatest for HIV and least for hepatitis C, with slightly less confidence dealing with drug misusers (Table 4 ). The main reasons given for answering negatively were lack of demand and lack of knowledge. Responses did not vary with gender of the respondent, or whether they came from a rural or urban environment. Those under 40 were more confident about advising on the avoidance of HIV (p Ͻ 0.05), but less so with hepatitis C (p Ͻ 0.05).
Respondents from larger chains were more likely to be able to give advice about HIV to a drugs misuser (p Ͻ 0.05). Although the majority felt able to give advice on safer sex to any customer or a drugs misuser, only a third could do so to a gay man, and of these, only seven correctly described the recommended protection. Younger respondents were more likely to be able to advise on safer sex (p Ͻ 0.05). One-third of respondents were unable to advise on supplies of free condoms if asked, and only 10 had heard of Healthy Gay Scotland's free condoms by post scheme. The majority stated that they could advise customers where to get immunized against hepatitis B.
The background knowledge questions (Table 5 ) revealed that half of respondents were aware of high levels of hepatitis B in drug misusers and heterosexual transmission of HIV in Grampian, as well as the risk in sharing injecting paraphenalia. Fewer were clear about relative infectivity and route of transmission, and only 10 could identify all the groups recommended for hepatitis B vaccination (Table 6 ). There was no association between knowledge level and demographic factors recorded including status as needle exchange or methadone dispensing practice, or training attended. Questions on attitude were in the form of Likert scale questions, and responses are shown in the Figure. The two negative questions were reversed to combine the questions into a score. Cronbach's alpha was 0.66, indicating fair reliability of the scale. Whereas respondents were generally positive about a health promotion role, there was less consensus about a specific focus on HIV/hepatitis prevention. Only a minority disagreed that drug misusers are a difficult client group, although there was support for their right to care. The attitude scores were not associated with age or gender.
Thirteen respondents (13 per cent) had received some form of recent training in HIV/hepatitis prevention, six from the Scottish Centre for Post Qualification Pharmaceutical Education (SCPPE). Respondents under 40 were more likely to have received this (p Ͻ 0.05). Thirty-five had received training in drugs misuse, either through SCPPE or the Grampian Health Board shared care scheme. Most expressed a willingness to take part in further training and to provide prevention materials in the pharmacy. The main difficulties in this field were identified as time pressure, lack of a private area and lack of training. Other factors reported were difficult clients, safety, embarrassment and confidentiality. It is worth noting that only three respondents considered that the overall topic was outside their remit as a pharmacist. Various solutions provided by the respondents included improving staffing levels, remuneration for training and modification of premises, and changing public perceptions about the pharmacist.
Discussion
The high response rate to our questionnaire may indicate that pharmacists find this an important area to consider. The system to ensure anonymity may also have helped encourage participation. No information on non-responders was obtained, as these data are not held at area level. Comparison with other sources of demographic data indicates that the sample was representative of community pharmacies nationally on the basis of gender of pharmacist, location and ownership. As we sent one questionnaire to each pharmacy, there is a possibility that a member of staff most knowledgeable about the topic filled it in, or that there was discussion within the pharmacy. These actions would influence the results. Pharmacies with different numbers of staff would also not be proportionately represented. Questions relating to customers attending in the previous week may be influenced by random fluctuations, and also by recall bias of the individual pharmacist.
Particular areas for improvement have been highlighted by this study. For example, there is a need to improve access to extra-strong condoms and dental dams (we omitted to ask about femi-doms), and leaflets or local information for the public. There are significant gaps in respondents' knowledge, which should be addressed by specific training, although improved knowledge is not necessarily reflected in changed behaviour. Although those with relevant training did not achieve significantly higher scores on background knowledge, this may be due to the diverse nature of the 'training' described, and the content may not have reflected those aspects covered in the questionnaire. No link was found between knowledge and status as needle exchange or methadone dispensing practice, but this study was not specifically powered to detect such differences. Further information may be obtained from results of a larger dataset, as the survey has now been conducted around Scotland. Positive relations between training and attitude, and attitude and service provision have been described in relation to services for drugs misusers but a causal association has not been proven. 9 The fact that pharmacists believe they can achieve rapport with drug misusers illustrates a potentially useful relationship with a 'hard to reach' group. Greater confidence in advising drug misusers on HIV prevention in large chain pharmacies may reflect greater experience with this group.
Although pharmacy staff show a willingness to engage in this field of health promotion, commissioning authorities and policy-makers would need to take note of the practical difficulties that have also been reported. Key aspects are additional funding for time spent training, increasing staffing levels and the lack of a private area for individual consultation. Any developments would require to be undertaken in consultation with the profession at both strategic and service level, addressing their specific concerns. Our survey also suggests some wider issues in relation to prevention of blood-borne pathogens in the community. Much previous work has focused exclusively on prevention of HIV. Although the modes of transmission are similar, the rising prevalence of hepatitis C, and rising incidence of acute hepatitis B in the United Kingdom require to be taken seriously. 10, 11 Moreover, these viruses may be transmitted more rapidly than HIV. 12 The relatively poorer levels of knowledge about these two infections shown in this study may also be found in the general population. Strategic programmes of health education and awareness raising to both professionals and public are therefore recommended.
Similarly, these issues are important not only for the known drug misuser, but also for those who change sexual partner frequently, are at risk of other sexually transmitted diseases, or men who have sex with men. It is important to recognize that people at risk may not identify themselves or be readily identifiable by services, partly because of the stigma that can be attached to certain behaviours. Also, use of condoms may be a behaviour influenced by group norms, and a shift towards their use by the general public may correspondingly increase protection of high-risk groups. Access to free condoms is particularly important for those on low incomes, and in rural areas. In addition it has to be recognized that there may be low use of condoms where injecting drug misusers have non-injecting partners, with a corresponding need for safer sex initiatives in this group. 10 The role of the pharmacist as a member of the primary health care team has been highlighted in the recently published national health plans. [13] [14] [15] Previous work in England on the role of the pharmacist in relation to services for drug misusers found that pharmacists were 'overlooked both as members of the primary health care team and as potential members of community teams'. 16 Guidance from central government now specifically recommends that the role of the community pharmacist in the care of drug misusers is crucial, not only for shared care, or as a contact for general health information, but for information and advice. 17 This advice should include the need for hepatitis B vaccination, as so far targeting and identification of high-risk groups has been poor. 18 Providing integrated services presents particular difficulties in rural areas, but may be achieved through multi-disciplinary networks.
19
The subject may appear far from the traditional remit of the community pharmacist but there are examples of working towards collaborative partnerships between pharmacists and communities, or pharmacies becoming Healthy Living Centres. In a survey of public opinion in Northern Ireland 93 per cent of the population welcomed an extended pharmacy health promotion service, possibly incorporating lifestyle advice, referral processes and inter-agency working.
2 The accessibility of the pharmacy to the general population, its potential anonymity as well as use of the pharmacy for non-sensitive purchases, or dispensing, present several advantages in terms of reaching both the general population as well as 'high-risk' groups. However, for this to be an effective strategy, optimum strategies for disseminating evidence to community pharmacists, and changing practice, must be identified and implemented. At the moment there would appear to be a complex interplay between lack of knowledge and skills for delivering the appropriate health promotion messages in the area of sexual health and blood-borne disease, which is not necessarily recognized by all pharmacists.
Conclusion
The prevention of the spread of HIV and hepatitis B and C remains a serious public health challenge for the new century. There is a need to review current mechanisms for providing appropriate advice and to increase the accessibility of such advice through a range of innovative approaches.
Our study has demonstrated willingness among pharmacists to become more involved in this preventive work, and has identified logistical, cognitive and affective areas for improvement and practical measures that might facilitate this.
